2009 ELECTION CYCLE Delbert Hosemann
S0S-ME : SECRETARY OF STATE

Candidate ! |
Annual Report of Receipts and Disbursements

Sanh ECEIVE]

Candidate’s Name Ponnie N\US%VD'“ e JAN 2 8 2010

Full Address ‘P D %D\A 9"—\4—\:—'-’ i jaﬂ,\’.ﬁbl'\ M6 '::")“'i 935 Campaign Finance

i
o

gcretary of State

Telephone L(.DO\\% 6(0'_ —IQDO Fax {.{-OU \ \' ‘ES—T - 162k DATE STAMP
Contact Name Email
Office Sought Political Party e MbeL at

D Check here If above is different from previous report

TYPE OF REPORT

B iJanuary 29, 2010 Annual Report {January 1, 2009, through December 31, 2009)..... -..........ADN Candidates and
Political Committees

____ Termination Report (Candidate will no longer accept contributions or make campaign Required to terminate reporting
expenditures and has no outstanding campaign debt obligation) obligations

IMPORTANT
(1) Pre-Election reports are mandatory, even if no contributions or expenditures have occurred. In such case, the candidate
shall submit a report indicating “9" (2ero) for total amount of reported contributions and expenditures during this period.

{2} Until a Candidate files a Termination Report, annual and periodic reports must still be filed in accordance with Miss, Code
Ann. § 23-15-807 (b) (ii) and (iii}.

{3) The receiving authority must be in actual receipt of the required reports by §:00 p.m. on the reporting day. If the deadline
falls on a weekend or a holiday, the office must be in actual receipt of the required reports by 5:00 p.m. on the first working
day before the deadiine. Faxed reports are acceptable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

. ; ; _ . . Calendar
temized + Non-itemized = This Period Yoar-To-Date

Total amount of contributions $ —~O-— +$ ~-O- 8 ~D - $ —O—-
Total amount of disbursements $ 2 1065% $ _O -~ $ 206\0ok.5 $ DL, 106G 5S4
Total amount o ash on hand 5 \ o, \ q D__su,.

1 certify ' have examiped this report and to the best of my knowledge and belief it is true, accurate, and @co}nplete.

4 4 I z.e-f 1O
Sighature of Ca di Date [0

Authority: Refer to Miss. Code Ann. §23-15-601 (1972) et. seq. for statutory requirements.
Penalties: Failure to submit required reports, or fallure to submit reports|in accordance with statutory deadlines, or failure to submit valid reports shall
result in fines of $50 per day andfor prosecution in accordance with Miss. Code Ann. §§ 23-15-811 and 813 (1972).

SEND TOx: 1L.Candidates for statewide, state district, multi-county and all legislative offices should return form to
Secretary of State, Elections Division, P.O. Box 136, Jackson, MS 39205 or fax to 601-359-1499 or
601-576-2819.
2. Candidates for countywide and county district offices should return forms to their county Circuit Clerk.
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Name of Candidate or Commitiee KU ﬂﬁ | £ m ILL QU\ | U"f (_,/

Page

| ot M

Reporting period ,\[Lf"l. WL % \, 20049

through

Peonper 21,2009

ITEMIZED DISBURSEMENTS

* W‘riy%i"r W\Q\\;\. \lt +u (Mo., g:;e Year) disbsrr::;:;? :l::c:eriod
-0 Doy 114249 L Lo 163,37
Teator, oL 24417 L2l | 1,942
Purpose of Disbursement (Optional) Yﬁg?—:ﬁ%‘;‘:e $ ch + m
E‘{\“ W\C\D\ ‘—\’[A, {Mo.. B:;? Year) disbﬁrr::r:ngzlﬁzc:eﬁod
‘%"““""@ L 3,008 1° 154,56
NG z"&f_f’" L 24497 54,0900 |5 3 24
—— 75 [lup T
H&];[;i L M do hw (M50., D):r, Year) ;isbursement this period
Po.got 7 o2 1220
_Ocalo, L3447 © 1304 |7 110.06
i e T rame, [* o, o
> Fﬁfﬂi_\‘ Mot Mo., g:: Year) disb:g:r:::l::r::c:eriod
BSEE 1o T3 2" 52707
““"E:f::fgf“j“kL_ 2447 Ao, o* 17475
“*"“"’“' vzt || cort. Elow
“ﬁ\"{ + 1 Moo\ fu {Mo., g:;e Year) disb:rr::r:l::::hﬁ:c:eriod
o R 112349 o136 |° 205.20
Moo EL_ 2] WAL (6T
Purpose of Disbufsemant (Optional) Aggregate | § S
Year-to-date CONT- oo
::.:Eff:,ij [\\Dbi‘lli‘hﬂ. (Mo., g:;e,vear) disb:r?:r:::\?:;:c:eriod
P T1a7 EEVE T
o, EL BT — |
Purpose of Disbursement (Optional) vﬁﬂ?ﬁgﬁﬁe S \(_\—,a 8
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Page
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Reporting period ___ S OVWANA L , oA

through _ >t 0ewi\eec 31, & OUA

)
ITEMIZED DISBURSEMENTS

A. Fuill name moun e

_-%Mk Dj; hmtﬁm_ {Mn.,g::‘rsar] disb:rs:mel:l’? :hi:c:eriod
Mailing Address b

|00 Nochn Taugn Stieet 2/3501|" (05A.D0
City, State, Zip Code {lfi_ } ]
Chaciotte NC %20 e ——
Purpose of Disbursement (Op nal} 5
vorae || 10%4 .30
B. Full name mount of eac

L_U.,.Utf_r\ LWe IIQDF Cl {Mo., g:r Year) disbl?rsemeat Ihi: :eriod
Malling Addross = [ :

2298 Euoanks Guackees R L3 |" 2500
Clty, State, Zip Coda :1 13 / Q'j b}

Lucedale ,MS R4S 1 2000
Purpose of Disbursement (O tional) 3
e i | oo B
y a mount of ea

L—C}\Urt;ﬂ \}-JQ/I\QD(_ d (Mo,, Day, Year) dishursemen?thiscperiod
Malling Address 5

0% Eloanks Quarkecs Rd BAAIT 2000
City, Stats, Zip Code f;i_ ;}51 {r% 5 .

Lucedale, MS 345 aliss 3000
Purpose of Disbursement (Optional)

wiﬂ?ﬂfm : (e ant ‘i‘f-ﬂm £ Lo
B. Full nama - Date Amount of each

L Qn JU'-J'E.L I?D(_C\ (Mo., Day, Year) | disbursement this period
Malling Address $

229G Edmnks Guacke Rd 0/ ZVA OO
City, State, Zip Code Q409 |3

Lucedale , MS 245 =/ 3O
Purpose of Disbursement (Optional .
" "' Joar |° le.sgg
E. Full name oun kA
Shoraae Mot Downtann (Mo., :D:-.:: Year) disb:rr:eme;? :hisc:eriod
Mailing Addrass’ 5
Lot Sootn State Steeet L3 573
City, State, Zip Gode 5
—agkson ; MS 3420\ 2 /ahA 573
Purpase of Disbursemant (Optional) [3
—— Tigilma ﬂﬂ:* gguh
: ate mount of eac
%ﬁd’ﬁ{, Moy Towntoon (Mo., Day, Year) | disbursement this period
Mailing Add )

ot South State Street e 235 i <D
City, State, Zip Code : 3

Tackso M5 FA30l 4 do 515
Purpose of Disbursemani {Optional) Aggregate 5 Cﬂ"."‘l’ Sl

Year-to-date M—
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Page
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Reporting period -:SQ!’\UOJI:) \, 2604

ITEMIZED DISBURSEMENTS

A. Full nama Date Amount of each
Sié@ %F EJEQ " i Yoo an {Mo., Day, Year) | disbursement this period
Mailing Address :E; CE;Jr¢*EE:*. l:é_féilﬁﬂfgfﬁ b EE;_7 tfg
City, State, Zip Code $
Tockson, Ms FA30\ G 2l 573
Purpose of Disburssment {Optional Aggregate g . -y
Year-to-date OOt velow |
B. Full name b
C;*’da%_bm bﬁ.._t_?(_ﬁ'{;p ¥ {Mo., ﬂ:: Year) dish:rr::;::\? :Ifi;c:eriod
Mailing Address 3
YH Tt Stake Steeet 1120067 5773
City, State, Zip Gode = S
—oksnn , MS 23201 3 123A 5713
Purpose of Disbursement {Opticnal) S
Your todate conT ﬁlm
C. Full na f
n%‘fma@t}vm ha_pntgmﬂ m,E:: Year) disb::;:g.ta? tl::c:eriod
Mailing Address J q 24, 04 $
Ak et Stake Sheeat her 513
City. State, Zip Gode 5
Sacksan, MS 3420\ 1o/3,/09 13
Purpose of Disbursement (Optional) 5
Tigf-rtiﬂe o, ‘ésfn e
D.Fulln Date Amount of each
'%Jﬂ:{a%w bx Lo T s (Mo., Day, Year) | disbursement this period
Malling Address Jox Cﬂ. 3
2ok Sebn Sheake Skreat W2t 51D
City, Stats, Zip Code ;o 5
Sock=n  MS 220 =t
Purpose of Disbursement [Qptional) [3
"~ e || @30%
E. Full name
U.S. Tost oLl ce (Ma., E::E. Year) disbu?rr::;::ﬂheiasc:eﬂod
Mailing Addross 3 l l O"I $
DO\ Easy Sortn Sieert 2/ A0
City, State, Zip Code $
Sockson, MS 2330\ A5/ 0% Ao
Purpose of Disbursement [Optional} %
e kol \O
F. Full name Da
“BQ{\C,G["T_') 6{_1._,1'*’\["\ {Mao., Da: Year) disbl?r:‘:;g? It::c:eriod
Mailing Address ) 5
A0 est Sackson St 221064 \O
City. State, ZIp Code S ;
—opUio | MS  3EX0| 10120104 Ke
Purpose of Disbursement (Optlonal} Aggregate 3 set
Year-to-data vy . _EEULU
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Name of Candidate or Committee
Reporting period ‘Qomuasb_' \, Q004

Page
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through

DECoMm s D\, QDA

ITEMIZED DISBURSEMENTS

A, Full nama % Date Amount of each
(E)aﬂ P Ci)‘\)ﬁ {Mo., Day, Year) | disbursement this period
Mailing Address 5
—— !
RA West Jackson St W3 oA 20,
City, Stata, Zip Coda \2 s
1 3V OA4
Tuptlo, MS 3FH0)\ A= SV O 1o
Purpose of Dishursement (O ptional) Aggregate b}
Year-to-date G){;l
B. Full name Date Amount of each
{Mo., Day, Year) | disbursement thig period
Malling Address ; y 5
City, State, Zip Code | 1 ]
Purpose of Disbursement (Optional) Aggregate £
Year-to-date
C. Full nama Date Amount of each
{Mo., Day, Year) | disbursement this period
Mailing Address / f 5
City, Stats, Zip Code j ’ s
Purpose of Disbursement (Optional) Aggregate 5
Year-to-date
D. Full name Date Amount of gach

(Mo., Day, Year)

disbursement this pericd

Mailing Address

5

City, State, Zip Code ; / 5
Purpose of Disbursement (Optional) Aggregate £
Year-to-date
E. Full name Date Amount of each
{Mo., Day, Year) | disbursement this period
Malling Addrass / / 5
City, Stato, Zip Code / ! 5
Purposs of Disbursement {Optional) Aggregate 5
Year-io-date
F. Full namg Date Amount of each
(Mo., Day, Year) | disbursement this period
Mailing Address p / 5
City, State, Zip Code ey 5
Purpose of Disbursement (Optional) Aggregate 5
Year-to-date
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